~

~

Fi

)
Oflécse 3%3‘23;;.%: v F ORM LM-30 Ofﬁo?:? I\:;?;Z\éen?em
Wastungion DC 20210 LABOR ORGANIZATION OFFICER AND No 1215168
EMPLOYEE REPORT Expires 11 30 2006
This report 1s mandatory under P L 86-257 :as.; amended Fatlure fo comply may result n criminal prosecution fines or civn penalies us gioviued DY 25U S € «35 07440
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I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT

1 File Number U 9?9? 2 Fiscal Year Covered From

6] / @/ /2004 wough /2 3/ / 009

3 Name and address of person filing 4 Name fitle number and address of labor organization
Nime —C‘}/mp‘,es R MI?C}/,;IDJO“ Neme {f/ij.Locﬁa 201
Labor Organization Flle Number b% 7 /7
PO Box Bidg Room No if any pﬁ ,{ yxry £ O Box Buiding and Room Number if any ,4” # /R

swet A/ YO TERmIAL MKT seet A N C Tegrine NKT

o Gegwy v GRoUY
sate  A/Y _Zpcaders; /OY 74 | st LAY  zPCodera /O ¢/
ProtmhErownst T Vier Fresivevr/Basivéss. Asevr

!
Enter appropriate data below If during the pa'st fiscal yér you or yoﬁr spouse or minor child diractly or Indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions)

A Held an interest in engaged in transactions (including loans) with or derived income or other economic benefit of
monetary value from an employer whose employeas your organization represents or is aclively seeking to represent
& Name and address of Employer (inclucing trade name If any) 7 a Nature of Interest, Transaction of Income
— _ . S B . = -
Name = R
Trade Name if any o T T F
- o - " f
et b — | -
PO Box Bdg RoomNo tany =~ |! -
7 & Amount
Street - - T T
Lo -
City o L _
stae " 2P Code+4 | -
——— - - i oo |
Signature
15 Signature and verification The undersigned declares under penalty of Perjury and other apphcable penalties of the law that all of the information
subrutted in this report {including the mformation contamed In any accompanying documents) has been exarmined by the signatory and is to the best of the
undersigned s knowledge and bellef true correct and complete (See the section on penaities In the instructions }
I iy’ e -
sont (. fé: _é M on | §/0-05] (9 8) 325-7000
Date Telephone Number B

Form LM-30 (2003) Page 1 of f



Name of Person Filing ~ (’;‘/‘ﬂf[ ES ﬂﬁc AAD; o

File Number U

B Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial pant of which consists of buying from seling or leasing to or otherwise dealing with the business
of an employer whose employees your labor orgarizathon represents or 1s achvely seeking to represent or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwisa
deahng with your labor organization or wath a trust m which your labor orgamization 1s interested

8 Name and address of Business (including trade name if any)
name UUniTEdT EAMSHR Fuwd
Trade Name if any

P O Box Bldg Room No ifany

seet /372147 UTrcp AVE
City BRcokey

sate A Y zPCode+s ¢/2 34

9 Business deals with

7( a Labor Organization

X b Trust

¢ Employer

10 If9b or 9 ¢ 15 checked give trust or employer's name

Name

Trade Name if any

Street

PO Box, Bldg Room No ifany B t

11 a Nature of such deallng

11 b Approximate dollar value of such dealing

City

State ZIP Code + 4

12 a Nature of interest held or income received
1

12 b Amount

C Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
{including trade name i any)

Neme " Amargp MBTED BANK i

Trade Name ifany

PO Box Bidg RoomNo ifany :

swet /5 Ywiow Sauaé"é A

PR - - e - -

oy Algy Yorx J

- — i —— et —m———am -

14 a Nature of payment

i T e Sy —— — .

é’uszve’ss AdwcH Wil PITEV,y,

l/r:-,‘ubo:e

swe A€y Yoek .. . _'ZPCodets /4003 ! :
— 14 b Amount of payment. e — =
13D Is the Business an Employer 3" orConsultant | 1 ? j&a Fo s B
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Name of Person Filing C’l/ﬂf‘ Fs WJC‘I/AD ¢

File Number U

B Hetd an interest in or denved income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from seling or leasing fo or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent or
(2) any pari of which consists of buymy hom or sénlng of teasing direct y or Indirectly to or othe-wiss
dealing with your labor organization or wath a trust in which your labor organization 1s interested

8 Name and address of Business (including trade name «f any)
Name CUNITED TEAMSTER F‘(;J‘b

Trade Name if any

1

steet R/X7-2/47 UTIcAH RAVE

Gy BRcOKLYN
State A/\/‘_J _ zZPCude+s H2FY

P O Box Bidg Room No ifany ,

9 Business deals with

X a Labor Organization

X b Trust

¢ Employer

10 If9b or 8¢ is checked give trust or employer's name

Name

Trade Name if any

PO Box,Bldg RoomNo Ifany

11 a Nature of such dealing

13 - o —— - - -

11 b Approximata dollar value of such deafing

12 a Nature of interest held or income recelved

1
i
}
|
i
[

12 b Amount

C Received from any employer (other than an employer covered under parts A and B above)
of from any labor relations consultant to an employer any payment of money or cther thing of value

13 a Name and address of Employer or Labor Relations Consultant
{including trade name if any)

" Macwh - Coes” T Tl
Trade Name if any i

PO Box Bldg RoomNo Many :

s v i et

————— v~ T e e eyt m— p—

swet __ E QST Gare Givo. . . |

o Geaesew Cory

see AMewy Yosc  _ _zecosers [/S30 |

14 & Nature of payment

i —— ot o

)Il/l/f/( Wity /&/bOQ

o P et bt A LW s vt w4 s

———

-~

———— A

— Lo v—

13.b Is the Business an Employer §ﬁ orConsultant ¢ 3 7

14 b Amount of payment.
g

"To5 00—
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Name of Person Filing C, ﬁ’ﬂf{ £S W R CHR

File Number U

B HMeld an interest in or denved income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from 8 ling or leasing to or otherwise deaking with the business
of an employer whose employees your labor organization tepresenls or is aclively seeking o represent or
{2) any pan of wiuch consists of buymy from oF sewing or keasing d ectly or inds 2etly to o o “emwi~e
dealing with your laber organizalion or with a trust n which your labor orgamzation is interested

8 Name and address of Business (including trade name if any)

Name CIWITED TEAMSTIe FusMd

Trade Name If any

P O Box Bldg Room No fany

steet R/RP-RA/S) ATreA RAVE
cty ARRPookLVA

sme AP

ZIP Code + 4 //-'?.?y )

9 Business deats with

x a Labor Orgamzation

X b Trust

¢ Employer

10 19 b or 9 ¢ is checked give trust or employer's name

Name
Trade Name if any

P O Box, Bidg RoomNo ifany

11 a Nature of such dealing

- —————— ——— - —

11 b Approximats dollar value of such dealing

12 a Nature of Interest held or income recelved

H

i

12 b Amount

C Recselved from any employer {other thar an empiloyer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consuttant
(including trade name if any)

Name Cbmpég*éd{,‘[_f~$éﬁyt"£-s i

Trade Name if any -

e e - OO, -l

o Ty

P O Box Bldg RoomNo Hany |
Stret f'?[ HavouER Squars ETFL
WMo Ve T T T 0T

ot oy e e

swe A€ol YortL_ k___;'zwcmu /dons. |

14 a Nature of payment.

\ m —— oy p—

LUUCH W7 4 /suza,q

l
§

13b |smeamimsan|amp|oyer9"(1 orConsultant { | ?

14 b Amount of payment.

ed o0~
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Name of Person Fiting * C/fﬂféfs W/?C#ﬂb/o File Number U

B Held an mterest in or denved ncome or economic benefit with monetary value from a business (1) a
substantial part of whuch consists of buying from seling or leasing to or otherwise dealing with the business
of an employer whose employees your l[abor organization represents or 1s actively seeking to represent or
(2} any parl of winch consists of buying hiom or seulng or leasing direclly or indireclty to or otherw se
dealing with your labor orgamization or wath a trust in which your labor organization s interested

8 Name and address of Business (induding trade name if any) 9 Business deals with

Name UNITED ﬂﬂﬂ’srff? ;‘;Ub

x a Labor Organization

X b Trust

Trade Name if any

P O Box Bldg Room No ifany

\ ¢ Employer
sreet /87 ISP UATIEAR RLLF
oy ook ys
State ;'(/\[ . zPcode+a 2P
10 9 b or 9 c is checked give trust or employer's name 11a Natvure_ of such dealing
Name T o o

Trade Name if any

PO Box, Bildg Room No if any

- - - - e [ N, R - - - - -

Street — —- _—
11 b Approximate dollar value of such dealing
, - — .
City - - _ 12 a Nature of interest held or Income recaived
State - ZIP Code + 4 )

El

e — - - — - — —— -

12 b Amount

C Received from any employer (other than an employer covered under pasts A and B above)
or from any labor relations consuttant to an employer any payment of money or other thing of value

14a Nature of payment

Basiess dinvner w1
AoTesrign Vewdor

13 a Name and address of Employer or Labor Relations Consultant
{including trade name If any)

wne” N Y Cab 7 ASViSads 4L CT)

Trade Name ifany i

i
H
H
3
i
H
i
!

PO Box Bldg Room No Ifany B
m,é’a_ Dot bf/@m T
“Bowema T T | i

- e e . !

State ":_EJ@Q T apcodera 70210 | ,

e e e i v A lahd W v e e e — e e

14 b Amount of payment. w_]_.._..,m_.w_

Fo 00—~
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